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LETTERS
Religious  
Opposition to Polio  
Vaccination 
To the Editor: In 1988, the Glob-
al Polio Eradication Initiative was 
formed, with the aim of reducing in-
fection with poliomyelitis virus. Two 
decades later in 2008, a total of 1,625 
children contracted acute flaccid pa-
ralysis caused by poliovirus infection 
(1). This finding represented a 150% 
increase over the number of cases in 
2007 (1) and resulted in the reemer-
gence of polio as one of the world’s 
deadliest infections. As of 2009, polio 
remains endemic to 4 countries (India, 
Nigeria, Pakistan, and Afghanistan); 
in 2008, cases were also detected in 
14 other countries.
Religious opposition by Muslim 
fundamentalists is a major factor in 
the failure of immunization programs 
against polio in Nigeria (2), Pakistan 
(3) and Afghanistan (4). This religious 
conflict in the tribal areas of Pakistan 
is one of the biggest hindrances to ef-
fective polio vaccination. Epidemi-
ologists have detected transmission of 
wild poliovirus from polio-endemic 
districts in Afghanistan, most of which 
are located in the southern region of 
this country bordering Pakistan, to 
tribal areas of Pakistan (4). This trans-
mission has resulted in new cases of 
polio in previously polio-free districts. 
The local Taliban have issued fatwas 
denouncing vaccination as an Ameri-
can ploy to sterilize Muslim popula-
tions. Another common superstition 
spread by extremists is that vaccina-
tion is an attempt to avert the will of 
Allah. The Taliban have assassinated 
vaccination officials, including Abdul 
Ghani Marwat, who was the head of 
the government’s vaccination cam-
paign in Bajaur Agency in the Paki-
stani tribal areas, on his way back 
from meeting a religious cleric (5). 
Over the past year, several kidnap-
pings and beatings of vaccinators have 
been reported. Vaccination campaigns 
in Nigeria and Afghanistan have also 
been hampered by Islamic extremists, 
especially in the Nigerian province of 
Kano in 2003, which has resulted in 
the infection returning to 8 previously 
polio-free countries in Africa (2).
Before the Global Polio Eradica-
tion Initiative in 1988, a total of 1,000 
persons/day were infected with a virus 
that would cripple them for the rest of 
their lives (6). To eradicate the disease, 
1 major factor will be to gain support 
of those susceptible to fundamental-
ist propaganda. Islam is a progressive 
religion, and religious leaders should 
be asked to support polio eradication 
programs. The Imam of the Ka’aba 
and other influential religious fig-
ures should be asked to highlight the 
plight of children with polio. Vaccina-
tors operating in conflict-ridden areas 
should be provided protection so that 
they are better able to perform their 
duties. Not only will children in these 
areas be safer, but the disease will not 
be exported to areas where wild polio 
transmission has been interrupted by 
vaccination. Further study of the at-
titudes of Muslim populations toward 
vaccination is needed.
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Recurrent Human 
Rhinovirus  
Infections in  
Infants with  
Refractory Wheezing
To the Editor: Respiratory infec-
tions frequently cause illness among 
pediatric patients worldwide. Human 
rhinovirus (HRV) is a cause of acute 
respiratory tract infections (RTIs) (1); 
co-infections with other respiratory vi-
ruses such as respiratory syncytial vi-
rus (RSV) or influenza virus have also 
been reported. HRV strains have been 
subdivided into 2 genetic subgroups 
(HRV-A and HRV-B); a third genetic 
subgroup has been recently discov-
ered (2–7). However, understanding 
of the epidemiology of novel HRV in-
fection among Asian pediatric patients 
with respiratory illness (4,5) and as-
sociation with recurrent wheezing and 
asthma has been limited (8–10).
We retrospectively analyzed 289 
nasopharyngeal aspirates (NPAs) ob-
tained from 286 pediatric patients 
admitted to Chulalongkorn Memorial 
Hospital in Bangkok, Thailand, during 
2006–2007. The study was reviewed 
and approved by the Institutional Re-
view Board, Chulalongkorn University, 
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